2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # P§7000101602

1. Entity Narne

Secretary of State

(03-28-2005 90081 038 ***150.00

MARY E. MOSER, P.A.

Principal Place of Business

6413 DOUBLETRACE LANE
ORLANDO, FL. 32819

Mailing Address

717 EAST QAK ST
KISSIMMEE, FL 34744

90031513

A 000 A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efe. Suite, Apt. #, efc. 03122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3480540 Not Applicable
Zip Country Ze ... | Conry - .| 5. Cortficate of Status Desired-  [[] 98+73 Additional -
— — - - Fee Required

8. Name and Address of Curremt Registered Age 7. Name and Address of New Registered Agent

Name

SWART. HARRY J Mary E. Moser

Street Address (P.O. Box Number is Not Acceptabie)

7 E OAK ST
717 E OAK STREET 6413 Doubletrace Lane

KISSIMMEE, FL 34744

City Zip Code
Orlando FL 372819
8. The above named entity submj ent for t pose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familtar with, and accept

the obligations of 1 fed agel

M&(__/

SIGNATURE p et
Signature, typed or printed nama of rug?;m agent and niks i applicably, (NOTE: Registerad Agent signature required whan renglabng)
=

3345

9. Election Carnpaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWII FEE IS $150.00
Added 10 Fees

After May 1, 2005 Fee will be $550.00

10. OFFIGERS AND DIFECTORS 1. ACDITTONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TMLE PSDT {1 Detete TIRE [ change  [7J Addilion
RAME MOSER, MARY E NAME

STREETADDRESS | 6413 DOUBLETRACE LANE STREET ADDRESS

CiFY-8T-2IP ORLANDO, FL 32818 CITY- ST-2%

fut: [ ekt TIE Cchange 7 Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS

CAY-ST-2P ‘ CITY-ST-2F

TIE {7 Deketa mmE [ Change [ Addition
[ - - e N - - el |
STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-21P

TILE O Dekste TILE Fichange [ Addiion
HAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-ST-218 CITY-ST-2%

TIMLE U Dekele THE _ EJChange [ Addition
HAME ) NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TME ) pelete TITE Tl Change 71 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CHY-§T-TP

12. I hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the recaiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachrmentud ddrgems with all other like empowered.

NTED HAME OF S3GNING OFFICER OR DIRECTOR

SIGNATURE:

Darytirme Phons #




